Division of Corpogations

% Gtun‘bm org/scripts/cfilcovr.oxe
Florida Department of State

Division of Corporations
Public Access System

Electronic Fﬂmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
pumber (shown below) on the top and bottom of all pages of the document

(((H05000065467 3))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 will generate another cover sheet.
To:
Division of Corporations
Fax Number : (B50)205-0383
From:
Account Name FAS-T CORP. RGENTS, INC.
ARoccount Number : 071001002335
Bhone r {3035)599-0839
Fax Number : {305)716-0346
o ar. L - . ST T
LIMITED LIABILITY COMPANY
SANTIAGO, LLC P
— o -y
e A T L B N o e i = bt
| Certificate of Status | o o~ 2
[Cemﬁed Copy _ | 1 Em
= — - Lo am—
i Page Count I ) o G om
- a — e o = [_‘".'.'.-:'.._... e : R ;‘: :icj"?‘ it !‘"‘T‘Fi.ﬁ
i - Estitqgge_d Charg__" _ $155.00 o e ™ >,
Namae Foud 2 r_?__?
Puaionithy aZ g -
.-_‘-.-..h. or— . e s e %E:T_?: s .P 3‘
Dogiheent
cxarrinc - ETRASORIE Biling, Menu, Gorporate, Falmq Rukms&aﬁeqah'&ﬁ: -
e -——:1 LJ
Urdater mo~ [P AT
Uindsier -
Varfver e
Azknonl~ e pong 3o
BTl e TeEr DL
of 1T

3/16/2005 12:00 PM



H 05000065467 3

mﬂFmﬁﬂN FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE I - Name: .
“The neme of the Limited Lisbility Company is:

SANTIAGD, LLC

ARTICLE IX - Address:

The mailing rddtess and street address of the principal office of the Limited Liability Cotapany ia:

Prinsion) Qffice Address:

Maniling Sddrems;
801 Brickell Bay Drive
Box F 5 -

wame as principal address
Migmi, Ficrida 33131

ARTICLE TIT ~ Registeied Agent, Registered Office, & Registered Agont’s Signaturg:
I':hc nawe and the Florids steeet addvess of the rogistered agent are:

‘Bmilic Mena

Mame

801 Drickell Baif Dgive, Box 5

Flacida sirest addoess (F.C, Box HOY, soseptable)

Mi.ani 33131
City, Staje, and Zip

Having been nated as regisiered agem and 1o accept sevvice of proceis for the above stated lmited

. Habliity compary of the place deyignated in this certificote, I herely acespt the appointment as
registared cgant and agres fo act in shis capacity. Ifiwther agrae to comply with the provisions of ail
-shajrites relating to the proper and oy

. eoEpt tiw obligations of my

dete perfovmonce of my durtes, end I o fomiliar with and
regisrered agent g3 provided for in Chapter 608, F.8.

Fen 3

; . Rn;h_tnmd Agent's Signature
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ARTICLE IV- Maunrger(s) or Mansging Member(s):
The pame and eddress of sach Manager or Managing Mernber is og folloves;

H Namae an 3
"MGRM = Manager
“MGRM" = Managing Mermber

Manager ~ Mamber

Emilic HMena

foux Amnbassadors Hohel

801 Brickell Bay Dxive, BOX

M-Menhears

(Use attschment. if necengary)

REQUIRED SIGNA!

Miammi, Florida 33131
B
same address as above
Tapds Comezr :
same pddrazz A above
LMartio B, aod Ji1ll A, Gomez
same addrass as above
NOTE: An additional article mnst be added if an effective date is requested.
Slpu!;uim a%ﬁl::—n/mmd reprarentative afa mamher.r
fn Becendence vt socion wa.gm)hslolid&?uum, the execuion
mient comstitutes mn affirmeaton under the penakifes of perju
that the Tacts sated herohy aro tum) pe peuey
. Emilio Mmia
Typed Of privkod name of signoe
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